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A.M.  FRIDAY,  SEPTEMBER  21,  1973 

Ralph  I.  Fine-j  Cha5-rman  of  the  Boston 
Finance  Commission  (523-1622)  (227-0100) 


The  Boston  Finance  Commission  today  released  a  report  criti- 
cizing the  quality  and  cost  of  school  health  services  and  calling 
for  the  transfer  of  school  health  to  the  Department  of  Health  and 
Hospitals.  The  Financa  Commission  indicated  that  in  the  past  ten 
years  numerous  reports  have  sharply  criticized  the  quality  and 
cost  of  school  health  services  and  have  recommended  that  the 
delivery  of  health  services  be  substantially  restructured  to 
provide : 

1,  Coordination  of  health  services  for  school  age 
children; 

2,  A  better  distribution  of  health  personnel; 

3,  Reduction,  if  not  elimination,  of  clerical  duties 
performed  by  school  nurses; 

4,  Abolition  of  school  physicians  and  the  substitution 
of  private  physicians  or  neighborhood  health  clinics; 

5,  The  expansion  of  health  services  with  particular 
emphasis  on  mental  health  and  dental  care; 

6,  Transfer  of  school  health  to  the  Depai'tment  of 
Health  and  Hospitals;  and 

7,  Reductions  in  the  cost  of  providing  health  care 
to  Boston's  student  population. 
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The  Finance  Commission  report  indicated  that  during  1972 
the  budget  of  the  Department  of  School  Health  Services  was 
$1,633,602,  or  $17.06  per  pupil. 

Ralph  I,  Fine,  Chairman  of  the  Finance  Commission,  indi- 
cated that  "most  medical  experts  agree  that  medical  care  for 
children  from  birth  to  age  16  on  a  comprehensive  basis  is 
vitally  important  for  proper  preventive  medicine,  diagnosis 
and  treatment".   The  Finance  Commission  report  emphasized  the 
follov7ing  shortcomings  in  school  health  services: 

Lack  of  coordination  with  other  health  care 
delivery  facilities  in  the  City  resulting  in 

Ciiip  J-j-t^aLxuii    aiiu    wasLt;    UJL    i.t;&uui-ct;& . 

Inadequacy  of  the  present  physica.1  examination 
for  school  children. 

Gross  under-utilization  of  highly  qualified  pro- 
fessional nurses. 

Failure  to  respond  to  major  health  problems  such 
as  drugs ,  dental  needs  and  mental  and  emotional 
disabilities. 

Excessive  record  keeping  requirements. 

The  Finance  Commission  noted  that  -the  City  of  Cambridge  has 
phased  cut  the  school  health  program  and  instituted  a  comprehensive 
health  program  for  children  ages  one  month  through  16  years  of  age. 

The  Finance  Commission  also  suggested  that  25  neighborhood 
health  care  facilities  in  Boston  be  used  to  provide  health  services 
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instead  of  school  physicians, 

in  releasing  the  report.  Fine  noted  the  recommendations 
recently  made  by  Dr.  William  Leary,  Superintendent  of  the  Boston 
Public  Schools,  to  transfer  school  health  services  to  the  Depart- 
ment of  Health  and  Hospitals  and  urged  the  School  Committee  to 
take  such  action  in  order  to  reduce  costs  and  improve  the  quality 
of  health  care. 
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Boston  School  Committee 
15  Beacon  Street 
Boston,  Massachusetts 

Gentlemen: 

Perhaps  no  facet  of  the  Boston  Public  Schools  has  been 
the  subject  of  more  investigation  and  study  than  health 
services. 

Over  the  past  ten  years,  at  least  three  reports  have 
sharply  criticized  the  quality  and  cost  of  school  health 
services  and  have  recommended  that  the  delivery  of  health 
services  in  the  Boston  Public  Schools  be  substantially  re- 
structured to  provide: 

1.  Coordination  of  health  services  for  school  age 
children; 

2.  A  better  distribution  of  health  personnel; 

3.  Reduction,  if  not  elimination,  of  clerical  duties 
performed  by  school  nurses; 

4.  Abolition  of  school  physicians  and  the  substitu- 
tion of  private  physicians  or  neighborhood  health 
clinics; 

5.  The  expansion  of  health  services  with  particular 
emphasis  on  mental  health  and  dental  care;  and 

6,.   Transfer  of  school  health  to  the  Department  of 
Health  6;  Hospitals. 
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7,   Rsductions  in  the  cost  of  providing  health  care 
to  Boston's  student  population. 

During  1972,  the  budget  of  the  Department  of  School 
Health  Services  was  $1,633,602.   From  1962  to  1972,  the  per 
pupil  expenditure  for  health  care  rose  from  $5.72  to  $17.06. 

The  Finance  Commission  has  spent  several  months  review- 
ing all  facets  of  the  School  Health  program.   This  investi- 
gation has  demonstrated  that  the  prior  reports  criticizing 
the  quality  and  cost  of  school  health  services  are,  if  any- 
thing, more  valid  today  than  at  the  time  they  were  written. 

Vrnile  the  Finance  Commission  does  not  believe  it  would 
serve  any  useful  purpose  to  repeat  all  of  what  has  been  pre- 
viously dociiraented  concerning  school  health  services  parti- 
cularly by  the  Boston  Municipal  P^esearch  Bureau  and  by  Dr. 
Joseph  Cronin  in  his  report  on  the  Boston  School  Department, 
the  Commission  does  believe  that  the  principal  problems  and 
shortcomings  must  once  again  be  brought  to  the  attention  of 
the  Boston  School  Committee  and  the  public  in  the  hope  that 
steps  may  be  taken  to  implement  solutions c 

The  Finance  Commission  believes  that  school  health  is 
an  area  of  operation  in  the  Boston  School  System  where  in- 
action by  the  Boston  School  Committee  has  resulted  in  inferior 
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and  inadequate  service  at  an  unreasonably  high.  cost.   With 
only  one  limited  exception,  the  Boston  School  Committee 
has  taken  no  action  to  implement  any  of  the  numerous  recom- 
mendations made  by  the  various  persons  over  the  past  ten 
years . 

At  a  time  when  the  financial  resources  of  the  Boston 
School  Committee  are  severely  limited,  the  Finance  Commission 
believes  the  School  Committee  must  take  every  opportunity  to 
minimize  costs  particularly  where  the  quality  of  service 
need  not  be  affected,  but  in  fact,  can  be  substantially 
improved. 

With  the  above  in  mind,  the  Finance  Commission  has  con- 
cluded that  the  following  are  the  principal  examples  of  the 
problems,  shortcomings  and  inadequacies  in  the  present  school 
health  program  operated  by  the  Department  of  School  Health 
Services  under  the  control  of  the  Boston  School  Committee: 

1,   Perhaps  the  most  serious  problem  with  the  present 
school  health  program  is  the  lack  of  coordination  in  the  pro- 
vision of  health  care  for  Boston's  children.   No  coordination 
exists  among  the  numerous  public  and  private  agencies, 
departments  and  clinics  presently  providing  health  care  to 
children;  no  coordination  exists  between  the  delivery  of  health 
services  to  pre-school  age  children  and  to  older  children; 
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and  virtually  no  attempt  is  made  to  relate  medical  needs  or 
defects  to  their  effects  on  learning. 

School  health  services  were  instituted  at  a  time  when 
no  alternatives  existed.   Other  than  through  private  physi- 
cians, the  only  medical  care  available  to  children  was  pro- 
vided by  the  Boston  Public  Schools.   Since  then  times  have 
drastically  changed  and  health  services  were  provided  through 
a  multiplicity  of  programs,  including  Family  Life  Centers 
of  the  Boston  Model  Cities  Program,  health  clinics  operated 
by  the  Department  of  Health  and  Hospitals,  and  by  several 
private  hospitals  and  Project  Head  Start  health  programs. 
A  simple  example  of  the  rampant  duplication  and  v/aste  occurs 
everytime  a  school  nurse  takes  a  student  to  a  clinic.   There 
is  no  coordination  between  the  clinic  and  the  Department 
of  School  Health  Seirvices.   Both  m.aintain  records  relating  to 
the  same  student. 

Moreover,  most  medical  experts  agree  that  comprehensive 
health  care  for  children  from  birth  through  age  16  is  vitally 
important  to  proper  preventive  medicine,  diagnosis  and  treat- 
ment.  The  present  system  results  in  duplication  and  an  enormous 
waste  of  resources. 

Obviously,  schools  provide  a  critical  resource  insofar  as 
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health  care  for  children  is  concerned.   All  children  attend 
school,  and  J  therefore,  the  opportunity  exists  for  using  the 
school  as  a  place  for  the  delivery  of  comprehensive  health 
care  from  birth  through  adolescence.   However,  duplication 
and  vzaste  can  be  eliminated  only  if  health  services  are 
coordinated  under  one  department.   The  School  Committee  simply 
does  not  have  the  expertise  to  perform  these  functions. 

2.   A  substantial  portion  of  the  resources  of  the  Depart- 
ment of  School  Health  Services  is  devoted  to  approximately 
40,000  "physical  examinations"  annually  given  to  all  newly 
registered  pupils  and  to  children  in  grades  4,  6,  9  and  11. 
These  physical  examinations  are  required  under  the  Laws  of 
the  Commonwealth  of  Massachusetts  and  must  include  vision 
and  hearing  tests  (which  are  not  performed  by  physicians  or 
nurses,  but  by  vision  and  testing  examiners  employed  by  the 
Department  of  School  Health  Services)  and  inspection  of  the 
feet. 

The  physical  examinations  are  the  same  even  though 
most  medical  experts  generally  consider  the  first  examination 
the  most  important.   The  examinations  are  performed  by 
physicians  employed  by  the  Department  of  School  Health  Ser- 
vices, with  assistance  from  school  nurses.   School  doctors 
do  not  diagnose  defects  and  prescribe  no  medication.   Any 
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defects  and  disabilities  detected  during  the  examinations 
are  referred  to  the  students'  parents. 

Moreover,  the  Department  of  School  Health  Services  pro- 
vides no  laboratory  work  so  that  the  only  conditions  detected 
by  the  doctor  are  those  which  can  be  revealed  to  the  naked 
eye. 

The  Finance  Commission  shares  the  reservations  of  the 
Boston  Municipal  Research  Bureau,  Dr.  Joseph  Cronin,  the 
Department  of  Health  and  Hospitals j  and  certain  employees 
of  the  Department  of  School  Health  Services  as  to  the  effective- 
ness and,  indeed,  usefulness  of  the  physical  examinations  as 
presently  given. 

In  its  1970  Report,  the  Research  Bureau  commented: 

"The  school  physical  as  now  conducted  rarely  reveals 
a  condition  not  already  Icnown  to  the  parents  -- 
in  that  it  is  not  set  up  so  as  to  detect  the  defects 
which  need  a  microscope  rather  than  a  stethoscope  and 
naked  eye." 

The  Cronin  Report  v/as  even  harsher: 

"Generally,  one  may  seriously  question  whether  exist- 
ing school  physicals  discover  a  sufficient  number 
of  ailments  that  can  be  effectively  treated  to  justify 
the  time  and  effort  spent  on  them". 

3.   Massachusetts  Law  requires  that  all  students  entering 

schools  be  certified  as  having  been  vaccinated  against  small 

pox  and  immunized  against  certain  other  diseases. 
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The  immunization  programs  are  administered  by  the 
school  doctors .   School  nurses  are  present  to  complete  forms 
and  assist  the  physicians. 

All  school  nurses  are  registered  nurses  in  Massachusetts, 
have  8  academic  credits  in  public  health  nursing,  at  least  6 
months'  experience  in  a  public  health  field,  and  have  success- 
fully completed  the  school  nurse  examination  administered  by 
the  Board  of  Examiners.   There  is  no  reason  why  these  highly 
qualified  persons,  making  an  average  salary  of  over  $13,000 
for  the  school  year,  cannot  give  inoculations.   Nurses  do  so 
in  parochial  schools;  hospitals;  the  offices  of  private 
physicians; and  in  health  clinics. 

4.  School  physicians  are  required  to  visit  the  schools 

in  their  districts  at  least  once  a  day.   Basically,  the  physicians 
conduct  physical  examinations  and  administer  inoculations. 
Generally  the  physician  remains  in  each  building  a  matter  of 
minutes . 

As  pointed  out  in  the  Cronin  Report,  "the  daily  calls 
which  school  doctors  must  make  are  generally  wasted  time. 
A  school  nurse  could  make  the  few  medical  judgments  doctors 
make  during  these  calls." 

5.  The  Department  of  School  Health  Services  employs  a 
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staff  of  78  permanent  nurses,  A9  permanent  school  physicians, 
one  otologist  and  one  opthemologist .   The  Department  also 
employs  a  number  of  temporary  school  nurses  and  physicians, 
15  vision  and  hearing  testers,  a  medical  aid  and  two  secre- 
taries.  Of  the  49  school  physicians,  there  is  only  one 
pediatrician  and  no  psychiatrist.   The  Boston  Municipal  Re- 
search Bureau  pointed  out  in  1970  that  of  the  then  55  school 
physicians,  29  were  over  50,  20  were  over  60  and  one  was  78. 

6.  Xsfhen  a  child  is  injured  through  an  accident  or 
other\'7ise  in  a  school  building,  first  aid  is  administered  by 
health  personnel  if,  and  only  if,  they  happen  to  be  in  the 
school  building  when  the  accident  occurs.  Numerous  instances 
of  accidents  have  been  reported  to  the  Finance  Commission 
when  no  health  personnel  were  in  the  building.   It  should  be 
noted  once  again  that  no  persons,  be  they  doctors  or  nurses, 
employed  by  the  Department  of  Health  Services,  diagnose 
injuries  and  prescribe  treatment.   Therefore,  even  when  school 
health  personnel  are  available  to  administer  first  aid,  the  sole 
function  is  to  refer  or  take  the  injured  child  to  a  private 
physician  or  health  clinic. 

7.  In  1970  Dr.  Joseph  Cronin  identified  dental  care 
"as  the  most  serious  unmet  health  need  among  Boston  school 
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children.   The  Department  of  School  Health  Services  provides 
no  dental  care  whatsoever. 

The  1971-72  Annual  Statistical  Report  of  the  Department 
of  School  Health  Services  indicates  that  "there  were  8,501 
appointments  made  by  school  nurses  for  pupils  for  dental  care 
with  9  dental  units  of  the  Department  of  Health  and  Hospitals 
and  22  other  clinics,  as  well  as  with  private  dentists. 
School  nurses  inform  parents  of  available  dental  care  within  their 
local  community  and  the  availability  of  these  facilities  dur- 
ing school  holidays  and  vacations. 

The  Finance  Commission  seriously  questions  the  adequacy 
of  this  service  and  the  use  of  highly  trained  and  highly  paid 
school  nurses  to  set  up  appointments , 

8.   School  health  has  never  adequately  dealt  with  mental 
and  emotional  disabilities.   The  budget  of  the  Department 
of  Pupil  Adjusting  Counselling  is  less  than  one-third  the 
budget  of  the  Department  of  School  Health  Services o   Psychia- 
trists are  non-existent  and  there  is  virtually  no  coordination 
between  personnel  providing  mental  and  emotional  counselling 
and  persons  dealing  with  physical  illness  or  defects. 

This  deficiency  is  all  the  more  troublesome  in  view  of 
the  conclusion  reached  by  Dr.  Cronin: 
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"Early  childhood  and  adolescence  are,  from  a  medical 
standpoint,  the  healthiest  periods  in  a  person's  life. 
By  many  children  have  times  when  they  greatly  need  counsel- 
ling services.   For  many  adolescents,  their  most  prevalent 
health  need  is  an  emotional  one." 

9.  In  addition,  one  must  seriously  question  the  degree 
to  xvhich  the  Boston  School  Committee  meets  perhaps  the 

most  serious  health  problem  in  the  Boston  Public  Schools  — 
drugs.   The  use  of  drugs  has  increased  drastically  in 
recent  years,  yet  the  School  Department  has  failed  to  adopt 
and  implement  a  meaningful  program  with  adequate  financial 
resources  to  educate  children  and  to  treat  those  afflicted 
with  this  serious  problem. 

10.  As  indicated  above,  the  school  nurse  is  a  well- 
qualified  and  highly  paid  employee.   Yet  her  most  consistent 
and  time  consuming  duty  is  that  of  record  keeping.   It  should 
be  noted  that  this  criticism  is  not  directed  to  school 
nurses,  whom  the  Finance  Commission  believes  from  its  lengthy 
investigation  to  be  generally  hard-working,  cooperative  and 
helpful  to  students,  parents,  teachers  and  administrators, 
but  rather  to  a  system  v;hich  misuses  and  under-utilises  highly 
qualified  professionals. 


Boston  School  Coraraittes  -11- 

The  school  nurse  is  expected  to  forx^ard  to  the  admin- 
istrative office  daily  and  monthly  report  cards,  the  prin- 
cipal purpose  of  which  seems  to  be  verification  of  work 
performed  for  pa3rroll  purposes.   She  is  expected  to  maintain 
a  detailed  workbook  for  each  school  building  and  a  complete 
health  record  for  each  student.  Moreover,  the  school  nurse 
must  record  on  niimbered  forms  (a)  the  results  of  classroom 
inspections;  (b)  reports  of  serious  accident  or  illness;  and 
(c)  immunization  consent  cards  from  parents. 

Virtually  everything  that  a  school  nurse  or  school 
doctor  does  is  recorded  on  at  least  2  different  forms.  A 
form  even  exists  which  lists  all  the  forms  that  a  nurse  should 
use. 

11.   School  health  personnel  and  services  are  distributed 
relatively  equally  throughout  the  city.  Doctors  and  nurses 
are  allocated  primarily  on  the  basis  of  numbers  of  students. 

It  is  obvious  that  the  need  for  medical  services  varies 
significantly  throughout  the  city.  No  attempt  is  made  to 
corolate  the  distribution  of  financial  and  personnel  resources 
to  the  needs  of  the  various  neighborhoods. 

As  pointed  out  in  the  Cronin  report,  "In  lower  income  areas, 
medical  resources  are  more  limited  and  unmet  health  needs  are 


Boston  School  Comniittee  -12- 

more  prevalent  than  they  are  in  middle  and  upper  income  areas," 

12.  The  Department  of  School  Health  Services  is  not 
equipped  to  coordinate  a  program  of  medical  care  for  school 
age  children.   It  has  no  expertise  to  seek  Federal  funds  for 
expanded  programs  of  treatment,  diagnosis,  and  preventive  medi- 
cine; it  has  no  expertise  to  determine  how  health  services 
should  be  allocated;  and  it  has  no  expertise  to  decide  the 
most  comprehensive  program  within  budgetary  limitations. 

It  should  be  emphasized  that  the  above  conclusions  are 
not  intended  to  be  a  criticism  of  the  persons  employed  in  the 
Department  of  School  Health  Services.   The  experience  of  the 
Finance  Commission  indicates  tmiform  cooperation  and  a  deep 
commitment  to  the  children  and  their  needs.   Rather,  the 
above  criticisms  are  the  result  of  a  system  based  on  knowledge 
acquired  many  years  ago,  which  appears  no  longer  applicable 
in  view  of  new  ideas  and  changing  needs, 

13.  967o  of  the  $1,633,602  1972  budget  of  the  Department 
of  School  Health  Services  was  used  for  the  payment  of  salaries. 
This  budget  represented  a  1027o  increase  over  what  was  spent  in 
1962.   During  that  time,  the  school  population  increased  47o. 
The  average  school  physician  made  $6650  in  1972;  the  average 
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salary  of  a  permanent  nurse  was  $13,261.  It  should  be  noted 
that  a  school  nurse  makes  this  amount  working  only  9  months, 
while  other  public  health  nurses  on  the  City  payroll  working 
12  months  a  year  average  approximately  $10,600  per  year. 

Like  most  parsons,  the  members  of  the  Finance  Commission 
consider  health  services  for  children  essential  and  in  no 
way  suggests  that  significant  resources  should  not  be  provided 
for  the  most  comprehensive  care  possible.   At  the  same  time, 
one  must  seriously  question  whether  the  taxpayers,  parents 
and  children  of  Boston  are  receiving  health  services  equivalent 
to  the  amount  spent.   This  question  becomes  even  more  signifi- 
cant when  one  asks  whether  the  Boston  School  Committee,  through 
its  employees,  are  more  or  less  capable  of  providing  the  type 
of  health  service  to  which  the  children  of  Boston  are  entitled 
than  the  Department  of  Health  and  Hospitals  whose  sole  function' 
is  the  provision  of  health  services  for  Boston's  total  popu- 
lation. 

14.   Perhaps  the  numerous  problems  in  the  health  service 
program  of  the  Boston  School  Committee  can  best  be  summarized 
by  referring  to  the  Annual  Statistical  Report  of  the  Department 
of  Health  Services  for  1971-72.   This  report  is  prepared  each 
year  and  simply  stated,  represents  a  compilation  of  statistics 
supplied  by  school  nurses.   The  compilation  of  this  information 
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and  the  preparation  of  the  I'eport  requires  a  full  month's 
activity  of  the  Department's  4  supervising  nurses. 

One  must  seriously  question  the  value  of  the  quantifi- 
cation of  the  Department's  yearly  activities.   These  doubts 
are  best  illustrated  by  the  following  statistics  which 
appeared  in  the  1971-72  Report: 

(a)  two  pupils  were  given  special  seats  because  they 
had  allergies; 

(b)  472  pupils  failed  vision  tests  because  they  had 
lost  their  glasses; 

(c)  44  pupils  failed  the  Xvhisper  test; 

(d)  154,447  pupil  health  counselling  sessions  were 
accomplished  by  school  nurses. 

There  is  no  information  in  the  Annual  Statistical  Report 
relating  to  drug  abuse,  teenage  pregnancy  or  emotional  diffi- 
culties. 

Certainly  an  analysis  of  health  problems  among  Boston's 
children  is  necessary  and  desirable.   But,  a  Report  which 
lists  the  above  statistics  appears  to  serve  no  useful  purpose. 

If  no  alternative  existed  to  the  present  system  of 
school  health  services,  the  Finance  Commission  might  be  pre- 
pared to  accept  what  exists  in  spite  of  its  deficiences.  Hox«7- 

ever,  as  indicated  at  the  outset  of  this  report,  such  is  not 
the  casBo 
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The  City  of  Cambridge  is  a  case  in  point.   Less  than  10 
years  ago,  health  care  for  school  age  children  in  Cambridge 
was  no  better  than  in  Boston.   The  system  was  fragmented  and 
highly  political.   However,  change  in  Cambridge  was  greatly 
facilitated  by  reason  of  the  fact  that  school  health  was  pro- 
vided by  the  Department  of  Health  and  not  by  the  Cambridge 
School  Department. 

From  a  system  of  17  full-time  nurses  working  9  months  a 
year  and  15  part-time  doctors  scattered  throughout  the  City 
of  Cambridge,  the  Department  of  Health  created  a  comprehen- 
sive health  care  program  for  children  from  birth  through 
adolescence.   The  program  was  directed  to  neighborhoods  with 
the  greatest  need,  low  income  areas.   657o  of  the  children 
in  Cambridge  betx\?een  the  ages  of  one  month  and  16  are  enrolled 
in  the  program.   Facilities  in  the  Cambridge  Public  Schools 
are  used  to  provide  the  basic  services.   The  program  is 
directed  primarily  at  screening  out  medical  and  emotional 
problems  in  children  from  birth.   Those  children  diagnosed  as 
having  problems  are  intensively  followed  and  treated.   The 
emphasis  in  the  first  five  years  is  to  find  physical  defects. 
In  the  second  five  years  the  emphasis  is  to  find  disturbrances 
or  problems  in  a  child's  learning  abilities  or  relations 
x^ith  other  people.   During  adolescence,  the  aim  is  to  assist 
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a  child  in  adjusting  to  society. 

The  principal  personnel  component  of  this  comprehensive 
program  is  the  nurse  practitioner.   She  conducts  physical 
examinations ,  performs  laboratory  work  and  gives  inoculations . 
In  addition,  the  nurse  practitioner  now  works  12  months  a 
year  and  school  health  continues  in  the  schools  during  the 
summer.   The  nurse  practitioner  earns  for  this  12  month  per- 
iod approximately  $12,000  a  year.   In  five  years  of  prac- 
tice, the  administrators  of  this  program  maintain  that  the 
nurse  practitioners,  who  are  highly  trained  have  made  no  errors 
of  judgment. 

If  in  the  screening  process  a  child  is  found  to  have  a 
defect,  the  nurse  practitioner  refers  him  to  a  neighborhood 
clinic  or  Cambridge  Hospital  for  further  diagnosis  and  treat- 
ment.  In  instances  where  specialists  are  required,  the  child 
is  generally  referred  to  Massachusetts  General  Hospital. 

Moreover,  dental  care  is  provided  to  all  children  in  the 
program  through  a  contract  with  For sy the.   Basically  the 
program  consists  of  screening  children  to  find  those  with 
serious  dental  problems . 

Health  personnel  are  not  located  in  all  schools,  but  only 
in  those  schools  where  the  need  exists.   Accidents  requiring 
emergency  treatment  are  handled  through  a  city-wide  ambulance 
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service.   Steps  have  also  been  taken  in  Cambridge  to  diagnose 
and  treat  any  mental  or  emotional  problems  at  a  very  early 
stage.   Tests  are  given  to  all  children  at  ages  18  months 
and  4  years  by  the  nurse  practitioner.  Most  mental  or  emo- 
tional problems  are  referred  to  two  clinics  in  Cambridge.   The 
nurse  practitioner  relates  well  to  school  personnel,  and 
constantly  communicates  with  teachers  to  find  out  about  child- 
ren xvho  are  having  problems  in  learning.   The  Department  of 
Health  in  Cambridge  is  also  attempting  to  develop  a  program 
in  conjunction  with  the  School  Department  directed  in  part 
to  the  problem  of  drugs. 

The  Cambridge  program  has  resulted  in  the  coordination 
of  numerous  services,  including  school  health,  well-baby 
clinics,  project  head  start,  follow-through,  neighborhood 
clinics,  and  Cambridge  City  Hospital.   This  coordination  was 
possible  because  responsibility  for  school  health  was  lodged 
in  the  Cambridge  Health  Department.   Coordination  of  health 
care  and  integration  of  all  health  care  fragments  enabled 
the  institution  of  the  program  with  no  need  for  additional 
funds.   Cambridge  officials  estimate  that  the  direct  cost  of 
this  program  is  $210,000  per  year,  or  $44.00  per  pupil  for 
the  5,000  children  enrolled  in  the  program.  Moreover,  efforts 
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are  nov7  being  made  to  obtain  reimbursement  for  a  substantial 
portion  of  these  expenditures  from  the  Federal  government. 

The  Cambridge  program  demonstrates  that  comprehensive 
health  care  can  be  provided  within  the  limits  of  existing 
resources.   But  it  cannot  be  provided  so  long  as  those  per- 
sons with  the  greatest  expertise  are  excluded  from  the  planning 
and  administering  functions. 

As  early  as  1963  the  Boston  Mxmicipal  Research  Bureau 
recommended  the  merger  of  the  School  Health  Services  Depart- 
ment and  the  City  Health  Department  to  accomplish  "a  better 
distribution  of  health  personnel".   In  1970  the  Boston  Muni- 
cipal Research  Bureau  recommended  that  reliance  on  neighbor- 
hood health  clinics  and  private  physicians  be  substituted  for 
school  physicians  and  that  nurses'  clerical  duties  be  cut  down 
and  perhaps  performed  by  an  aide,  freeing  her  for  more  pro- 
fessional tasks  and  expanded  territorial  responsibilities, 
perhaps  in  conjunction  x</ith  neighborhood  health  centers.   The 
School  Committee  has  taken  no  action  on  any  of  these  recom- 
mendations . 

The  Cronin  Report  in  1970  recommended  that  responsibility 
for  health  services  for  the  entire  City,  and  not  just  the 
schools,  be  coordinated;  that  the  school  physicians  be  "phased 
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out";  that  record  keeping  duties  of  nurses  be  reduced  and  per- 
formed by  non-professionals;  and  that  the  responsibilities  of 
school  nurses  be  expanded.   The  School  Committee  has  taken  no 
action. 

The  Boston  Finance  Commission  in  1970,  through  its  then 
Chairman,  Lawrence  T.  Perera,  recommended  that  the  school 
health  program  be  coordinated  with  commionity  health  care  and 
that  the  services  themselves  be  more  comprehensive.   The 
School  Committee  has  taken  no  action. 

At  a  time  when  the  School  Committee  budget  is  under  pres- 
sure, all  expenditures  must  be  carefully  reviewed.   One  must 
question  whether  the  School  Committee  can  afford  to  allocate 
$1.6  million  for  health  services  which  are  viewed  by  profes- 
sionals, parents  and  students,  as  inadequate. 

The  Finance  Commission  does  not  have  the  expertise  to 
make  specific  recommendations  for  changes  in  school  health. 
Moreover,  as  pointed  out  above,  others  have  attempted  to 
effect  change  by  the  issuance  of  reports  in  the  past  without 
success.   The  Finance  Commission  has  no  reason  to  believe 
that  this  report  x\7ill  meet  with  any  greater  success.   However, 
the  Commission  believes  that  the  issues  involved  are  too 
critical  not  to  be  constantly  investigated,  raised  and  dis- 
cussed. 
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The  Commission  notes  with  great  enthusiasm  that  the 
Department  of  Health  and  Hospitals  is  vitally  interested 
in  school  health  services  and  that  nvimerous  persons  in  the 
Department  of  School  Health  Services  are  willing  and  anxious 
to  develop  new  programs  and  new  ideas. 

Essentially,  the  Commission  believes  that  virtually 
all  of  the  recommendations  made  in  prior  reports  are  valid 
and  would  substantially  improve  the  quality  of  health  ser- 
vices for  Boston's  school  age  children. 

In  particular,  the  Commission  believes  that  coordination 
of  health  services  must  be  accomplished  not  only  to  save 
funds,  but  also  to  provide  comprehensive  health  care  for  the 
children  of  Boston.   The  responsibility  for  school  health  must 
be  transferred  to  the  Department  of  Health. 

Without  attempting  to  create  any  plan  or  recommend  any 
specific  changes,  the  Commission  has  conducted  a  study  of 
neighborhood  health  care  facilities  in  Boston  which  might  be 
used  to  replace  school  physicians.   The  results  of  this  investi- 
gation follow. 

Attached  to  the  end  of  this  report  are  two  tables,  the 
first  indicating  schools  V7ithin  one  mile  of  a  neighborhood 
health  center,  and  the  second  setting  forth  a  list  of  all 
schools  in  the  Boston  Public  School  system,  and  the  health 
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clinic,  if  any,  to  which  they  are  most  closely  situated. 

These  tables  indicate  that  there  are  thirty  neighbor- 
hood health  clinics  in  Boston.   Twenty-five  of  these  centers 
are  open  during  school  hours  to  the  public  and  provide 
pediatric  care.  Another  is  available  only  to  medicaid  eli- 
gible residents  of  the  Mission  Hill-Parker  Hill  area,  but 
is  open  during  school  hours  and  provides  pediatric  care. 
Of  the  twenty-five  centers  open  to  the  public,  seventeen 
also  provide  dental  care.   Tvv^enty  of  the  clinics  have  labora- 
tory facilities  and  ten  have  x-ray  equipment.   Twenty-two 
have  staff  who  communicate  in  at  least  one  language  other 
than  English. 

One  of  the  health  centers,  the  Bunker  Hill  Neighborhood 
Health  Center,  under  the  sponsorship  of  Massachusetts  General 
Hospital,  operates  in  Charlestown  in  a  building  ox-med  by 
the  City  through  its  Health  and  Hospitals  Department.   The 
personnel  at  the  Health  Center  have  negotiated  with  the 
School  Committee  to  obtain  permission  to  function  as  the 
school  physician  for  the  public  schools  in  Charlestown.  The 
School  Department  withdrew  the  tv7o  school  physicians  who  had 
been  assigned  to  the  Charles to\;ni  Schools  and  allowed  the  Center 
to  take  over  the  responsibility  for  examinations,  inoculations 
and  referrals  for  3200  students.   The  Bunker  Hill  Center,  how- 
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ever,  receives  no  compensation  for  the  services  it  renders 
the  School  Committee. 

There  has  been  no  change  in  the  assignment  of  school 
nurses,  although  the  Center  considers  it  has  a  good  relation- 
ship with  the  school  nurses  vrho   have  coordinated  their  work 
with  that  of  the  Center. 

The  School  Committee  is  to  be  commended  for  allowing 
this  innovation  and  should  be  encouraged  to  expand  its 
cooperation  with  neighborhood  health  care  facilities. 

The  health  care  network  in  the  City  of  Boston  is  one 
of  unique  richness.   That  this  abundance  of  personnel  and 
facilities  is  not  utilized  by  the  School  Committee  is  regret- 
table.  The  time  has  come  to  act.   There  are  concerned  people, 
familiar  with  health  planning  and  available  resources,  both 
within  and  without  the  School  Department,  who  are  anxious 
to  evolve  a  cooperative  plan  to  improve  services  and  to  reduce 
costs  of  health  programs  in  the  public  schools. 

The  Finance  Commission  calls  upon  the  Boston  School 
Committee  to  cooperate  in  planning  improvements  in  school 
health  services  which  could  reduce  costs,  but  more  important, 
which  could  improve  the  quality  of  health  services  for  the 
children  of  Boston. 
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Cambridge  has  demonstrated  that  by  coordinating  all 
health  services  for  children  the  funds  for  a  comprehensive 
program  are  available.   It  makes  no  sense  to  perpetuate 
a  system  designed  decades  ago  when  the  needs  have  changed. 
Coordinating  all  services  under  the  Department  of  Health 
and  Hospitals  will  permit  the  provision  of  quality  health 
care  for  Boston's  children  without  increasing  expenditures. 

The  Finance  Commission  does  not  iinder-estimate  the 
difficulty  of  effecting  change,  particularly  where  interest 
groups  are  vocal  and  active.   But,  the  stakes  are  high  and 
the  Commission  believes  that  the  parents,  taxpayers,  and 
children  of  Boston  are  entitled  to  responsible  action  on  the 
part  of  the  School  Committee  to  remedy  an  obviously  costly 
and  inadequate  service. 
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